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NAME OF COMMITTEE (In Full)

MEDCO HEALTH SOLUTIONS INC. POLITICAL ACTION COMMITTEE (a.k.a. Medco Health PAC)

Full Name (Last, First, Middle Initial)

Transaction ID: EXPB27678

ANDREWS FOR CONGRESS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 215 FOURTH AVE., STE. 200 10 23 2006
City State Zip Code Amount of Each Disbursement this Period
HADDON HEIGHTS NJ 08035
Purpose of Disbursement 1000.00
' 011
Candidate Name Category/
ROBERT E. ANDREWS Type
Office Sought: X  House Disbursement For: 2006
Senate Primary X General
President Other (specify) W
State: NJ District: 01
Full Name (Last, First, Middle Initial) Transaction ID: EXPB27679
RELY ON YOUR BELIEFS (ROYB) PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 PENNSYLVANIA AVENUE, SE 10 23 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20003
Purpose of Disbursement 2500.00
' 011
Candidate Name Category/
GENERAL PURPOSE COMMITTEE Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: EXPB28043
MASSACHUSETTS DEMOCRATIC STATE COMMITTEE -FED FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 56 ROWLAND ST. 10 25 2006
City State Zip Code Amount of Each Disbursement this Period
CHARLESTOWN MA 02129
Purpose of Disbursement 2500.00
' 011
Candidate Name Category/
MASSACHUSETTS DEMOCRATIC STATE COMMITTEE -FED FUND Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: MA District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 6000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e
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